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SCANNED jUl. 05 2010,

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947‘:"')(3 of the Internal Revenue Code
(except blac Iung benefit or pnvato foundation)

» Sporsom*organlzaﬁons of donor advised tunds and In sechon 512(b (13)
must file Form 860 Alldherorganlutmswnhgmss receipts  less than SSOOOG'Jandtotalasses lass

Form 990-EZ

|omB No 1545-1150

Open to Public

mp;am;nes':vezw $1,250,000 at the end of the year may use this form. — Inspection
A For the 2009 qalondar year, or tax ysar beginning , 2009, and ondlng
B %’Sfa&. Please C Name of organization, number and street, city, town, state, and ZIP code D Employer identification number
Address change  J use IRS
[ | namocnange  [i2beter 20-4875337
indal return type Kodiak Kingfishers Swim Club Inc E Telephone number
= Ses
Termination Spectic 907—486—2610
| | Amended retum L’;’;""’ PO Box 2311 F Group Exemption
ApRirabon Kodiak AK 99615 Number .. »
® Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach G Accounting Method- E‘ Cash U Accrual
a completed Schedule A (Form 9980 or 990-EZ). Other (specify) »
| Website: 4 H Checkrm if the organization 1snot required
J Tax-exempt status (check onlyane) - [X| 501(c)3 ) 4 (insertno) [ [ 4947(a)1)or | | 527 to attach Sch. B (Form 890, 60-E2, or 990-PF)

KCheck » [_] if the organization is not a secton 509(a)(3) supporting organizatorand its gross receipts are normallynot more than $25,000
A 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a retum, be sure to file a complete retum

L Add ines 5b, 6b, and 7b, to line 9 to deterrmine gross receipts, i $5000,000 of more, file Form 900 mstead of Form990.EZ2 ... >3 86,127,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mnstructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received ..... .... .. ... 1 8,150.
2 Program service revenue including govemment feesand contracts .. . ..... S 35,708.
3 Membership dues and assessments ...... .. e e e e e e e e 3 24,203.
4 INMVESIMBNLINCOME .........cocoviiiin con o et it et e e e e e e, 4 241.
5§ a Gross amount from sale of assets other than |nventory e e | Sa
b Less. cost or other basis and sales expenses . . | 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from IneSa).............. ... —| 5c
g 8  Special events and actvities (complete applicable parts of Schedule G) If any amount 18 from gaming, check here » D
§ a Gross revenue (notinduding $ of contributions
4 reported ONTINE 1) ..ottt e e 8a 17,825.
b Less. direct expenses other than fundraising expenses ................. 8b 4,130.
¢ Net income or (loss) from spedial events and actvities (Subtract line 6b fromline 6a) .................. 8c 13, 695.
7 a Gross sales of inventory, less retums and allowances ................... 7a
bless costofgoodssold ............c..coh ciiiiiiieiiieieiena 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromiine 7a) .................... ....... 7¢c
8 Other revenue (describe P )| 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢, 7c,and8 ... ..... .. 9 81,997.
10 Grants and similar amounts pald (attach schedute) 10
11 Benefitspaidtoorformembers ...... .. .. .. .. 11
§ 12 Salanes, other compensaton, and employee benefits ... .... 12 22,788.
§ 13 Professional fees and other payments to independent contractors 13 3,764.
X 14 Occupancy, rent, utilities, and maintenance R 14 1,699,
18 Printing, publicatons, postage, and shipping .. ... ...... 15 206.
18 Other expenses (descnbe PSEE STMT 16 52,429,
17 Total expenses. Add lines 10through 16 ... . . ..o toieeieinetietietieiaeeeeeeee ceeeaes 17 80,886.
18 Excess or (deficit) for the year (Subtractline 17 rom N Q)  ..........oot iiriiiiiieiiieeeaaann. 18 1,111.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
P-4 end-of-year figure reported On prior YearS retUm) . ...........oeieiieir tiviiiies e, 19 39,528.
3§ |20 Other changes in net assets or fund balances (attach explanation) ............................. ...... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 ........................... »| 21 40, 639.
XX Baiance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990.E2
(See the Instructions for Part |1.) {A) Beginning of year I {B) End of year
22 Cash, savings, andinvestments ...................... e s 39,528. |22 40,639.
23 Land andbuildings .........ccoiiiiiiii i e ey 23
24 Other assets (descnbe » ) 24
25 TORAIASSOIS ............. o'oiiiii e e e 39,528, |25 40,639,
268 Total liabilities (descnbe P ) 26
27 _Net assets or fund balancaes (Iine 27 of column (B)must agree withline21) ... ...... 39,528. |27 40,639.
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction. Form 990-EZ (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990EZ1 Rev 1

¢

all



, Form890-£7 (2009) Kodiak Kingfishers Swim Club Inc 20-4875337 Page 2

Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What is the organizaton's primary exempt purpose? _youth competitive swim program f:‘;:’(:)'(‘;‘) :;‘:‘:’;:’f;‘;’f;
Describe what was achieved in carrying out the organizaton's exempt purposes In a clear and concise manner, sectron 4847(a)(1) trusts,
describe the services provided, the number of persons benefited, and other relevant information for each program titie | optonal for others )
28 provide training and competitive swimming program for
local youth from age 5 to 18 Sponsor swim meets and
travel funds for swimmers
(Grants $ ) If this amount includes foreign grants, check here ... ... .. » ]| 28a 80,886.
29
(Grants $ ) Ifthis amount includes foreign grants, checkhere .................. > | [ [ 20a
30
(Grants $ ) It this amount includes foreign grants, checkhere .................. » [ ]| 30a
31 Other program services (@ach sChedUI) ........ ... ... . . iiiiiieir ettt eeneaastaeatainaniaacnanessns
(Grarts $ ) if this amount includes fowrams checkhere .................. » [1] 31a
32_Total program service expenses (add lines 28a through31a)  .............cooieeieieecoiiieneiiieiiens oo > | 32 80,886.
mmljst of Officers, Directors, Trustees, and Key Employees. __List each one even if not compensated (See the iner)
(b) Tite & average {c) Corgren_saﬁon {d) Contnbutions to {e)
(a) Name and address hours week (i not paid, employee benefit pians acoount and
devoted to position enter -0-.) & deferred comp other allowances
Jay Johnston President
PO Box 231 KODIAK AK 99615 10 0
Andria Anderson Vice Pres
PO Box 231 KODIAK AK 99615 6 0
Chris Tripp Secretary
PO Box 231 KODIAK AK 99615 4 0
Bob Foy Treasurer
PO Box 231 KODIAK AK 99615 4 0
Brenda Smith Director
PO Box 231 KODIAK AK 99615 2 0
Mary James Director
PO Box 231 KODIAK AK 99615 2 0
Crystal Thomas Director
PO Box 231 KODIAK AK 99615 2 0
Bob Schauff Director
PO Box 231 KODIAK AK 99615 2 0
John Lindquist Head Coach
PO Box 231 KODIAK AK 99615 10 9,629.
Form 990-EZ (2009)

BCA Copynght form saftware only, 2008 Unwersal Tax Systems, inc  Afl nghts reserved US990EZ2 Rev 1




.Form 9906-6Z (2009) Kodiak Kingfishers Swim Club Inc

20-4875337 Page 3

Other Information  (Note the statement requirements in the instructions for Part V )

Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
desCripton Of @aCh ACHVItY . ... .. it i e iee ie et e iee e 33 X
Were any changes made to the organizing or goveming dowmnfs? If "Yes,” attach a conformed copy of
e ChANEES . .oooiiiiiiit et e e e e e e e eeeaann 34 X
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the incorne on Form 980-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements?.......... ...... e e e e e e e e e 35a X
b If"Yes," has it filed a tax returmn onForm 990-T for this year? e e e e e e e i e e e e 35b
38 Dud the organizaton undergo a liquidation, dissolution, termination, or sgnlﬂwnt dlsposmon of net assets dunng the year?
If "Yes," complete applicable partsof Schedule N ....... . il i it ieee e e eeeeeees 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions .. & Iﬂa I 0
b Did the organization file Form 1120-POL for this year? .. e e e e 37b I |
38a Dud the crganization borrow from, or make any loans to, any officer, director, trustee, or key employeer were
any such lcans made in a prior year and still outstanding at the end of the period covered by thisretum? ..... ......... .. 38a X
b if"Yes,” complete Schedule L, Part Il and enter the total amountinvolved ...................... l 38b
39  Section 501(c)(7) organizations Enter:
a Initiaton fees and capital contnbutions induded online® .. ... .. ... ...l 39a
b Gross receipts, included on line S, for publicuse ofdlubfacilibes  ...................... ... ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
secton 4011 P> ; section 4912 » ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organizatons. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes", complete
Schedule L, Part] ............oiiiiiis it e e i e e e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax lmposed on orgamzahon managers or disqualified
persons dunng the year under sections 4912, 4955, and4958 ........ .... ..... .. ..... >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by
theorganizaton...............cccevveeene oen .. >
e All organizations. At any tme during the tax year, was the orgamzaton a party toa proh|b|ted tax shelter transacton?
If“Yes, complete FOM BBBE-T ... .c.oioiiiinr cit it ittt ittt teeiiiaies et i e aee e 40e X
41  Ust the states with which a copy of thisretum is filed P
42a The organizations books are incare o Robyn Cassidy Telephone no P 807-486-2601
locatedat » PO Box 231 AK KODIAK ZP+4 » 99615-
b Atany tme during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secuntes account, or other finanaal Yes | No
BOCOUNY? oot OO PP P | 42b X
If "Yes," enter the name of the foreign country. ™
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? ............ ...l 42¢ X
If "Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 - Checkhere ... ... .................... ... | 4 D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear ... ............. » l 43 |
| Yes I No
44 Did the organizaton maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
T = 0 | 44 | | X
45 |s any related organization a controlied entty of the orgamzaton within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of FOM O80-EZ . ....iiie iiii oot iiiie aiiiies iiiiiiies eeiies ans las | [ X

Form 990-EZ (2009)

BCA  Copynght torm software only, 2009 Unversal Tax Systems, Inc. All nghts reserved US90EZ3 Rev 1




Form 880-E2 (2009) Kodiak Kingfishers Swim Club Inc

20-4875337 Paged

Section 601(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.
All secton 501(c)(3) organizations and saction 4847(a)(1) nonexempt chantable trusts must answer questions 46 - 48b and complete the tables for lines 50 and 51

48  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part] ...........ccoiiiiiiiieiirieniennnns.

47  Did the organization engage in iobbying activiies? If "Yes," complete Schedule C, Partit ................
48 s the organization a school as described in section 170(b)(1)(AXil)? If "Yes," complete Schedule E........
49a Did the organization make any transfers to an exempt non-chantable related organization? ..............
b [f"Yes," was the related organization a section 527 organization?... ...

Yes | No
.................. 48 X
................. 47 X
.................. 48 X
.................. 49a X
.................. 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter "None *

(b) Title and average (c) Compensation (d) Contnbutons to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to posibon deferred compensation other allowances
NONE
f Total number of other employees pald over $100,000 .... . »

51 Complete this table for the organization’s five highest compensated independent contractors who each recsived more than $100,000 of

compensation from the organization. If there Is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensaton
NONE
d Total number of other independent contractors each receiving over $100,000............... »
Under penalties of penury, | dectare that | have examned this return, Includ|pggccompanying schedules and statements, and to the best of my knowledge
and bebef, ¢ s true, correct, complete Dectaration of Sreparer (cthef thag’officer) 1s based on all information of which preparer has any knowledge
V/ 24
Sign '% v | 05/05/2010
Here Signature of officer, NS . Date / /
Jay Johngton President {é Zoro
Type or print nan‘ne and title. 4 /
Preparers ’ i Date Check if self- Preparer's Identifying No (See instr )
Paid | sonatre PN - 04/27/2010| empioyed » ] 519-56-0726
Us:gmys Fimm's mame (or yours , Kodi§k~TaX Service EIN »92-0078275
if self-employed), PO Box 1962
address and2IP+4  KODIAK AK 99615- Phoneno »907-486-4833

May the IRS discuss this retum with the preparer shown above? Seeinstructions ... ..........................

............ PleYesl_lTo

BCA  Copynght form software cnly, 2006 Universal Tax Systems, inc  All nghts reserved USOG90EZ4 Rev 1

Form 990-EZ (2009)



| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-E2) Complete if the organization is a section 501(c)(3) organizations or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 980-EZ » See separate instructions. Inspection

Name of the ommizqtidn Employer identification number
Kodiak Kingfishers Swim Club Inc 20-4875337

Reason for Public Charity Status  (All organizations must complete this part.) See instructions
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described irsection 170(b)(1)(A)Xi).

2 A school descnbed insection 170(b)(1)(A)(li). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described irsection 170(b}(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described imection 170(b)(1)(A)(iii). Enter the hosprtal’s name,
city, and state;

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described saction
170(b)}{1)(A){iv). (Complete Part Il.)

[] A federal, state, or local government or govemmental unit descnbed irsection 170(b)(1)(Aj(v).

7 An organtzation that normally receives a substantial part of its support from a governmental unit or from the generatl public
descnbed in section 170(b){1)(A}(vi). (Compiete Part |l )

8 A community trust descnbed insection 170(b){1)(A){vi) (Complete Part!i )

9 An organizaton that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross iInvestment income and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the organization after June 30, 1875. Seesection 509(a)(2) (Complete Partlil.)

10 H An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). Sesection
509(a)(3). Check the box that describes the type of supportng organization and complete lines 11e 1hro h 11h.

a Type | b D Type li c Type Il - Funchonally integrated Type lll - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more dlsquallﬁed
persons other than foundation managers and other than one or more publicly supported organizations described in secton

509(a) 1) or section 509(a)(2).
f If the organization received a written detarminauon from the IRS that itis a Type |, Type Il or Type Il supporting
organization, check this DOX ... ... ... i e G e I:l
"] Since August 17, 2006, has the organlzaton accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (it) Yes | No
and (lir) below, the governing body of the supported organization?.......... ... . iiiiiiiiiii s e 11g(i)
(ii) Afamily member of a persondescribedin(i)above? ... ... e 11g(ii)
(iil} A 35% controlled entity of a person described in (1) or (1) @bove? ...... .. .. it il i e 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iil) Type of organizaton {iv) Is the organ- {v) 0d you (vi) Is the {vii) Amount of
organizaton {described on lines 1-8 zation in col nottty the organization in support
above or IRC section (i) bsted in your organgation in col (i)
({see instructions)) governing col (i} of your organized
document? support? inthe US.?
Yes No Yes No Yes No
'
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 Schedule A (Form 980 or 980-EZ) 2009
or Form 890-EZ

BCA  Copynght form saftware only, 2009 Unwersa! Tax Systems, inc. Al nghts resorved USHB0AS1 Rev 1




Schedyle A (Form 990 or 990-E2) 2009 Kodiak Kingfishers Swim Club Inc
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)

20-4875337

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part|.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(a) 2005

(b) 2006

_(e) 2007

(d) 2008

{e) 2009

(A Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants*) ..............

35467.

26432.

55064.

8150.

125113.

Tax revenues levied for the organization’s
benefit and either paid to or expended on

The value of services or facllities
fumished by a governmental unit to the
organizaton withoutcharge ...............

Total. Add lines 1 through3 ................
The portion of total contributions by each
person (other than a governmental unit

or publicly supported organization)

included on fine 1 that exceeds 2% of

- the amount shown on line 11,
column(f) ..., e

Public support. Subtract line 5 from line 4.

35467.

26432.

55064.

8150.

125113.

125113.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

"
12
13

Amountsfromlined.................... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

Net income from unrelated business
activities, whether or not the business 1s
regularlycarmmiedon.........................
Other income. Do not Indude gain or

loss from the sale of capital assets
(ExplaininParttV) .................oeeall
Total support. Add lines 7 through 10 .......

Gross receipts from related activities, efc. (see instructons)

{a) 2005

(b) 2008

(c) 2007

(d) 2008

{e) 2009

(N Total

35467.

26432.

55064.

8150.

125113.

391.

241.

632.

77707.

211737.

337482.

First five years. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here ... ... ... .. . . il il .. » E

Section C. Computation of Public Support Percentage

14
15
18a

17a

i8

Public support percentage for 2009 (line 8, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part If, ine 14
33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

15

33 1/3% support tast - 2008. If the organization did not check a box on line 13 or 168a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publidy supported organmzaton

10% tacts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box andtop here Explain
in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publidy supported

organization ........... .. cieeieiiiiis oae
10%-facts-and-circumstances test - 2008. If the organization

1518 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box andtop here
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization .....................

Private foundation. If the organlzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSIUCHONS .........ocviieiieeennnnaann.s

e et et e e e > []

BCA  Copynght form softwara only, 2009 Unversal Tax Systerms, Inc. All nghts reserved

USBB0A$2 Rev 1

Schedule A (Form 880 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Kodiak Kingfishers Swim Club Inc 20-4875337  Page4
m Supplemental Information. Complete this part to provide the explanations required by Part I1, line 10,
Part i1, line 17a or 17b; or Part lil, line 12. Provide any other additional information. See instructions.

Part II Line 10

Dues, fundréising, swimming fees and travel payments by parents make up

most of the income.

Schedule A (Form 890 or 980-EZ) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All rights rosorved USS90AS4 Rev 1
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. SCHEDULE G

(Form

990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered *'Yes" to Form 980, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 980-EZ, line 8a.

» Attach to Form 990 or Form 990-EZ,

» See separate instructions.

OMB No 1545-0047

2009

Open to Public
inspection

Name of the organization
Kodiak Kingfishers Swim Club Inc

Employer identification number
20-4875337

Fundraising Activities. Complete if the organizaton answered *“Yes" to Form 990, Part [V, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mail solicitations e Solicitation of non-govemment grants
b Intermet and email solicitations f Solicitation of government grants
c Phone solicitations o Spedial fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (induding officers, directors, trustees or key employees listed in
Form 990, Part VIi) or entity in connection with professional fundraising services? ﬁ Yes X No
b If "Yes," list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization.
(i) Name of individual (i1) Activity (iii) Oid fund- (iv) Gross receipts | (V) Amount paid to (or |  {vi) Amount paid to
or entity (fundraiser) r:;ssgdf;a:f from activity retained by) fundraiser|  (or retained by)
control of isted In col. (i) organization
contnbutions?
Yes No
L <

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or licensing

For Privacy Act and Paperwork Reduction Act Notics, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 980 or 980-EZ) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc. All nghts reserved

USSB0GS1

Rev 1



- Schedule G (Form 980 or 990-E2) 2009 Kodiak Kingfishers Swim Club Inc 20-4875337 Page2

Fundraising Events. Complete if the organizaton answered “"Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Totat Events
. Crab Fest Quilt raffle (add col (a) through
' (event type) (event type) (total number) col (c)
g 1 Grossreceipts ...... . 6,367. 4,704. 6,754, 17,825.
X | 2 Less Chantable
contnbutions ... ......
3 Gross income (line 1
minusline?) .......... 6,367. 4,704. 6,754. 17,825.
4 Cashprizes............
8 5 Noncashprizes ......
L% 6 Rentfadility costs
g 7 Food and beverages 3,420, 3,420,
8 Entertainment ...
9 Other direct expenses . . 20. 690. 710.
10 Drrect expense summary Addlines 4 through 9 Incolumn (d)  ...........eoviiiiiirriereeaeraiienenenannnnn > 4,130.
11 Net income summary. Combine line 3, column (d), @and iNe 10 ...........c.oiiies veeeiieeiiinee aenee. > 13,695.
Gaming. Complete If the organizaton answered 'Yes" o Form 980, Part IV, ine 19, or reported more than $15,0600 on Form S90-EZ
line 6a
g (a) Bingo (b) Pul! tabsfinstant (¢) Other gaming (d) Total gaming (add
g bingo/progressive bingo col_(a) through col (c))
«
1 Grossrevenue ........
» 2 Cashprizes... . ......
§ 3 Noncashpnzes . ....
g 4 Rent/faclitycosts ......
6§ Other direct expenses . .
| | Yes 0.0% | || Yes 0.0% Yes 0.0 %
6 \Volunteerlabor ........ No No i No
7 Direct expense summary. Add lines 2through Sincolumn (d)  ......ccnviienieeimiiierenriianreeiaaaeenns >
8 Net gaming income summary. Combine line 1, columnd,andhne7 ........ ... ... ... iiiiiieell.... »
Yes | No

9 Enter the state(s) in which the organization operates gaming activites AK
a |s the organization licensed to operate gaming activites Ineach ofthesestates?. ............ ... i, oL | 9a | X |
b If "No," Explain’

10a Were any of the organization’s gaming licenses revoked, suspended or termynated dunng the tax year?.. ............ .... . | 10a | | X
b If “Yes," Explain

11 Does the organizaton operate gaming achvities with nONMemMbers? .. ........... ... i ciieiiiiiiiiiiias e o e 1111 X
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adrminister Charitable GAMING? ... oo e s ot e i iiiieiiiiiiiiieeiiii i |2] X

Schedule G (Form 990 or 980-E2Z) 2009
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.Schedule G (Form 990 or 990-E2) 2009 Kodiak Kingfishers Swim Club Inc 20-4875337 Page3s
IYesI No

13 Indicate the percentage of gaming activity operated in
a The organiZzation' S faCHY ...........iiiiveeieiiitieriiiiins ceeeeerieeaean et aeianaeraeeanes 13a 0.00 %
! D ANOUSIAR FRCIIRY .. ...tettetet ettt et a ittt a ettt e et ee e ee st e et 13b 0.00 %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

% Name >

} Address»

| 16a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.......... ..... 15 X
b If “Yes,” enter the amount of gaming revenue received by the organizaton » $ and the amount

of gaming revenue retained by the thirdparty » $
¢ If"Yes,” enter name and address of the third party:

Name P

| Address >

18 Gaming manager information

Name »

Gaming manager compensation » $

Descnption of services provided  »

D Director/officer D Empioyee D Independent contractor

17 Mandatory distnbutions
a Is the organizaton required under state law to make chantable distnbutions from the gaming proceeds to retain the state
GAMING HOBIISET .. 1.ttt ttteiieiaaee ettt e e e eel M7 X
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt actvities during the tax year » §

Schedule G (Form 980 or 990-E2Z) 2009
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US 990

Other Expenses 2009

Expenses Net investment Adjusted net Chantable

Descnption per books Income ncome purposes
Entry Fees 3,330.
Swim Feegs 8,563.
Supplies 4,506.
Travel 30,852.
ummer clinic 5,178.
52,429.
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